2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

»

DOCUMENT # L04000094291

1. Entity Name
CLIFFORDR. JAMES, JR_ LLC

01-20-2006 90049 011 ****50.00

Principal Place of Business Mailing Address

750 W. WENTWORTH
ENGLEWOOD, FL 34223

750 W. WENTWORTH
ENGLEWOOD, FL 34223

10003940

T

2. Principal Place gt Businags 3. ii ddress .
130s Blebied tn, | 1365 Bivebicl Ln.
Stite, Apt. #. etc. Suite. Apt. ¥, otc. 01122006  Chg-LLC CR2E0B3 (11/05)
City & St City & Stat 4, FEl Numb Applisd For
é- N tLQU\)(DCI 1 F L ' n gein\}UJo{, 'C L 20-;89?096 Not :\pp!icable
%ug& L«’ CWYVS i ﬂ_ Zip 6 lJ' 93 \4 Couij j g , ﬂ, 5. Cerlificate of Status Desired O Eese'ggqgggjﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglstored Agent

DICKINSON, ROBERT A
460 S. INDIANA AVE.
ENGLEWOQOD, FL 34223

Name

Streal Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and utle if applicatla.

(NOTE: Registered Agani signalura required when reinstating)

DATE

‘Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O oelete TITLE Tne 28 m . MGhanue O Addition
NAVE JAMES, CLIFFORD R JR. HAVE Tames, ¢ hFordR.GIL,
STREET ADDRESS | 750 W. WENTWORTH smeeraoniess | ) TS 13 lve birel Lofne
ov-si-2F | ENGLEWOOD, FL 34223 CITY-S3- 2P Enalawnd , FL 34234
TiRE 3 Delete TMLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TLE O pelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-Si-2iP
TIILE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TLE O3 Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O oelete —- § ™mE O Change [ Addition
NAME © NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1. | hereby certify that the informalion supplied with this liling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
powered 10 executa this report as required by Chapter 608, Florida Statutes.

limited fiability company or the receiver or tuste
Y

SIGNATURE: ()4 Lfor. JA N

by -4lo-4C25

tf'&l/aéf

SIGNATURE AND wa%jlﬂnm‘rEn r'melbr SIGH

ina wmamcrfmasn. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytime Phone #




